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IOUROPSYOH TTATRIC INFORMATION 


1, Current directives essential to military neurovsychiatry are listed _ 
below: 


a. WAR DBPARTMANT CIRCULARS: 


No. 164 (1944) ~ This cirevlar states the basic policy resarding 
the conservation of manpower and utilization of enlisted men with physicel : 
or mental defects, The several modifications of this circular are not re= 
quired for neuropsychiatry. 


No. 3 (1944) - "Homosexuals". Provisions applicable to enlisted — 
men have deen superseded by AR 615-368 and Change 1, thereof. Provisions 
for officers are unchanged. © 


No. 270 (1944) ~- Section V is quoted as follows: 


"V—~-PSYCHOLOGISTS.,--1, Clinical psychologists commissioned 
in as Adjutant Gencral's Department are being made available for eassienment 
to the neuropsychiatric sections of named and numbered general and station 
hospitals of 1,000 beds or more. Haquisitions for such officers will de 
forwarded to The Adjutant General throuch comnandine eonerals of service 
commands concerned, or theater commanders when applicable. 


hs ei . S30 Uliui te) patent will be assigned to duty in if 
tha Ge eedenkiderte sections of the hospital to s-rve under the direction 
and sup-rvision of the chief of neuropsychiatric section. Their duties will 
be to-- a fy 
a. Aid in the development and administration of ths 
proeram of counseling desiened to ‘prepare convalescent patients for return 
to military service. . 

b. Assist in tho preperation of clinical records, 
particularly including thos requiring the us~ and interpretation of svecial 
psychological tests as desired by tha chief of the neuropsychiatric section. _ 
7 ¢. Assist in studies of special psyeholorical problems 
related to the classification and retraining of epivatilan assy poles casualties. — 
ad. Assist in the detormination of the appropriate _ 

military eccupational spe@altv of men who ars designated as ready for 
assiennent, and to e regtxdine Gia assirnment to a specific duty or: 
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e. Perform such oth-r professional and administrative 
duties in the hospital as will bast assist the neuropsychiatrist in the 
<a cans of the best management and | disposition of paticnts". 
| Wo. 392 (2944) - This divtuler gives the minimum requir-ments om 

for apuointment as clinical psychologist in crade of: 2nd Lt. It has been | 
modified by “D Circular 31, 26 January. Pe Dee ia ae Ne SP eyed atl ese 


. 295 (1944) + Section V is quoted as follows : 


NY --PSYCULATRIC, SOCIAL WORKER. 1, In view: of bie: extreme 
importance of the neuropsychiatric problem throurhout the Army and because — 
of the very limited number of neuropsychiatrists, full utilization At 
installations in continental United States should be made Of trained ps 
chiatric social workers, classified under Specification Serial No. (ssn) 
263, TM 12-427, Military Occupational Classification of ™nltéted Sopeonea a 
(now being printed). These individuals are highly trained technicians who 
can assist the neuvropsychiatrist in interviewing, obtaining historias, | 
procuring social date, counseling with individuals to be discharged, and 
arranging for their radapeion at home. Final disposition of this type OF; 
Case can be materially assisted and hastened throuch proper utilization of — 
these individuels. Psychiatric social workers are essential to the proper : 
functioning of the consultation service in training ¢enters, 4s assistants — 
to neuropsychiatric sections of hospitals cis hospi tel annexes in the zone 
of interior. ‘ 


"2. Any enlisted man candi thd for assignment as a Psychia~ 
tric Social Yorker, SSN 263, who is not being utilized in this or an equally 
scarce specialty, will be reported for reassignment under the provisions of — ; 
paragraph 5, ‘lemorandum No. W615~4¢, 29 May 1944, subject, ‘Critically Nended o 
Siicoixi tate" . . 1 Mae RN Sarai ; 


; No, 458 (1944) - "Determination of Line of Duty". This ane 

circular is identical with the pertinent section of AR 40-1025, 12 Deconber | 
_ 1944, One or the other of these should be studied carefully: in its anbihanet 
The special instructions regarding psychiatric cases is quoted for infor~ oy, 
mation below: 

“Por. 1 ¢. (5) Psychiatric cases. 
(a) In line of duty.-“The following cases will be 

considered to be in line of duty irrespective of length of ‘service: 


1. Cases of schizophrenia, manic depressive psycho- 
sis, psychosas of similar nature, and psvychoneurosis occurring in indi-~ 
viduals in whom no evidence of the disorder in question existed Prien to 

entry into service. 
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2. Cases of schizophrenia, manic depressive psy- 
chosis, psychoses of similar nature, and psychoneurosis occurring in in- 
dividuals in whom predisposition to these diseases, but not the actual 
disease itself, existed, prior to entry into th> service. Neurotic traits 
in themselves will not be rererded as necassorily indicatines the prosence 


of psychoneurosis or psychosis. 


3. Psychiatric edadttions. occurring in indivi~ 
hanta' in whom such conditions existed prior to entry into the service, but 
where there is avidence to show that the disord-r has be-n aggravated by 
the service. (Whenever "vermenoney" of agerevation must be established 
as in determination of elisibility for retirement denefite, an sageravation 
will not bs considered permanant if it is purely situstional and if it is 
evident that it will be removed, with rev-rsion of the disorder to its | 
previous derree of severity, within & 2 Yeasonabdle tim, upon return to 
civilien life, 


(>) Not in line of duty.-~The following ¢eses will be 


considered to be not in line of duty: cases of schizophrenis, manic de- 
_ pressive psychosis, psychoses of similar nature, and psychoneurosis where 


availabdl-: avidance. clearly indicates the oxistence of the disease prior to 
entry into the servica, and that the dissace was not arceravated by the 
servicer." 4 " : 


Mo. 273 (1944) - "Casualties". Par. 4% is quoted: 


"(>).  Nonbattie casualtics.— ~All casualtirs not Listed 


‘in "a" abovs are nondattle casualties. Psychoneurosis or mental disease: 


developine under battle condition (commonly but improp-rly dnsisnsted - 
battl- neurosis, hysteria, shell shock, 66a) will not be classified asa 
battle casualty or reported as wounded ° or injured in action" 


No. 443 (1944) - “Army Personnel Classification acts", 


This Circular is essential for clinical psycholosists. It sives data on 


ell tests and tells how they nay be obtained. 


No, 81 (1945) ~ Section Itt, "Parsonnel"., This circular 


matorielly modifies psvchiatri® dtae mosis and elves a clear statement of> 


disposition policies in-¥-P patients. 


No 945) - Section IVis qioted. ("D AGO Form 89 is 


‘Adentical with iD ta 55 “B210). 


"T¥-<Kgerolo sical “xamination ~ Le ™D) AGO Form 8~49, 


'Thprolesdeai “xemination, will be routinely used and be made a part of tha. 


clinical record in all nourolovical and psychiatric cass and in such other 
eases wh-r- its use may be Aindicatcd in sll hospital instellations. 

2. Thess instructiors supersede Cirevler Lettor 
Fo. 53, Office of Tho Sure ‘on Gancrel, 1973," 


“hm 
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bh. ABMY RIGULATIONS : 


AR 40-1025, dated 12 December 1944. Paragraph 63, "Line of 
Duty for Diseas> or Injury", should be carefully studied. Paraerarh 65, 
"Recording of line of Duty" allows for "ID: Undetermined", which may be 
useful in cas-s. which should hav- a social inv-stication of prommilitary , 
history. Section IV - "Dig>ases: Nomenclature and Manner of Recording", 
supersedes the pamphict, “Standard Tarms for Diagnosis", which has been 
authoritative in this theater. The next issu- of a circular letter will 
contain a complete list of authorized neuropsychiatric terms. 


AR 615-361, dated 4 November 1944. This regulation covers 
policics and procedures for medical dischareg> from the army. Change 2, dated 
1 March 1945, is of intarest to psychiatrists and is cages 8 follows § 


ce Gon-ral ‘ 

eo. 44) le individual with a disability incurred 
in line of. duty exeept those listed below will be discharged on certificate 
of disability until definitive treatment has been complet-d, or maximum 
hospital benefit hes been attained. Individuals having tuberculosis, chronic 
psychoses, or chronic degenorative neurological discases will not be re~ 
tained until maximum hospitel benefit has been attained. Such cass will, 
however, reGeive appropriate tr-atment while awaiting disposition. Types 
of cases which should be retained for treatment. include those raéquiring skin 
ereaft, bone eroft, revision of amputation stumps, closure of colostomy, 
neurosurgical procedures, ate. and those with pevehoncuresis cqvers_anguels 
to require hospital treatment. 


(5) A diagnosis of psychoncurosis will not in 
itsolf constitute adequate cause for discharree under the provisions of these 
reeulations. "ach case diagnosed will be evaluated from the following 
standpoints :.. 

(a) The typo and severity of synptoms. 
(>) Their oxternal precipitating stross. : 
(c) The premorbid personality and 
re ae and, 
The deeras of incapacity. 
Only those individuals who are disabled for service 
and who sive no fetes of being able to render future service are eligible 
for discharge" 


AR 615-368, dated 7 March 1945, "Discharge ~ Undesirable Habits 
or Traits of Character". Should be earafully studied by al! psychiatrists. 
The old Section VIII has beon chanesd materially. Change 1 dated 10 April 
1945 reads as follows? oe ee 


26 Basic wer Department policy to ‘be observed. 
* 


by The ‘policy of the War Department in dealing with 


homos-xual offenses and ettenpted offenses te as follows } 
* * * By 
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(21) The mere confession by an individual to a psychia- 
trist thet he possess-s homosexual tendenci-s will not in itself constitute 
sufficiont cause for dischargs under thes- resulations. In such cases the 
individual concerned will, upon the recommendation of the psychiatrist, 
be hospitelizod and, depending upon the results of the obs-rvation and 
treatment, will be cither restored to duty or separsted from the sarvice," 


AR 615-369, dated 20 July 1944. "Discharge ~ Inaptnass, Lack 
of Raquired Degree of Adaptability, or “nuresis". This reeulation should 
be carefully studicd. Casss of simple adult maladjustment and emotional 
inmeturity fall under this reaulsation, as woll as mental daficiency and 
enuresis. 


WAR DuPART TNT TTCENECATL 


Ce 


BULL@PLE YS : 


TB Mod 12, dated 22. Feb 1944 - "Lacturs Outlines for Officers 
on Personne) Adjustment Problems". 


1B Med 15, dated 7 March 194% - "Standard Tarms for Dingnosis". 
This short medical bull-tin condemns diarnosine psychoncurosis merely dy 
exclusion of organic disrase. 


T3 Mod 21, dat-a4.15 Merch 194% - "“Leeture Outlin-s for “nlisted 
Moen on Personal Adjustment Problems”, 


T3 Med 33, dated 21 April 194° = "Induction Station Nouro- 
psychistric “xaminction". 


T3 Med 74, dated 27 July 1944 - "Lactrooncephalography : 
Operative Technique and Interpretation". 


TR Mad 6, dated 28 July 1944 - "Neurological Diagnostic 
Techniques". Chango 1, dated 23 March 1945, prohibits use of cisternal 
puncture when lumber puncture will accomplish the desired result. 


TB Med 80, dated 3 Aucust 1944 - "Reconditionine Program for 
Neuropsychiatric Patients". 


TB Mod 84, dated 10 August 1944 - "Treatment Program for 
Psychiatric Patients in Station and Gen-ral Hospitels." This is a most 
important contribution. — ; 


TB Mod 94, dated 21 September 1944 - "Neuropsychiatry for 
Gen-rel Medical Officer", 


TB Mad 103, dated 10 Octobor 1944 - "Group Psychoth>rapy". 
TB Mad 115, dated 14 November 1914 = "Clinical Psycholociceal 


Servier in Army Hospitals". Chengs 1, datod 19 March 1945, mak-s important 
modifications, 
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TB Med 155, dated April 1945 - "Aphasic Language Disorders". 


Mi Note: The neuropsychiatric consultant is making an effort to procure 


sufficiont copies of the above aed Med to distribute be all nowropsychiatrists. 
dq. USAF) CIRCULARS LARS : 


No. 86 (1944) - Paragraph 8e of this circular requires that 
mentally inconp-tent patients (those who are incapable of conducting rational 
corr-spondence), will bé reported to USAF?7 on admission, on evacuation, 
and on the 13th and 18th of each month. Sée cirevlar for details of report. 


. ae a 45) ~Rescinds USAFT3 Cir, 14 ees Givas theater © 
proeédur- in’ 8 EAB SREB and AR 615~369 casos. | oe 
i 

No. 4 94 a Min satan, and Hierpsltian of Military 
Personnel with. Fhysical or Mental Defects", This circular covers thoator 
policy and procedure in disposition of petionts. A thorough knowledse of 
its provisions is sssential to Beye eee, work, It supersodes USAPTE 
Circular No., 96 £4904), °." | BT aN 


Ls USARR TECHNICAL MTMORANDA : 


- No. 3. (1945) ~- "Diaenosis of Minor Psychiatric Disorders". 
This momorandum is being combined with USASOS Technical Memorandum No. 6 
(1944) and both are being broucht up to date for carly distribution. 


f£. USASOS RAGULATIONS : 


“USASOS Foe, 50-15, dated 21 December 1944 - "Wwacuation". Par. 
18 of this resulation covers classification of psychiatric patinnts for: 
evacuation. A revision of this regulation is in process. 
USASOS Ree, 50-25, datod 15 Fabrusry 1945, - "Hospitalization". 
Ritlivcrne 10 and 12 are especially inportant to psychiatrists. Par. l2.a 
(5) requires that "In psychiatric casos a short descriptive statement will 
be used in licu of the diagnosis", on letters notifvine commanding officers 
of the paticnts dischare>. This allows psychiatrists to meke the correct 
diagnosis on medical records and yet svoid stiematizine the patient on his 
return to duty. A revision of this regulation will soon bea published but 
will not materially chang> peragraphs 10 or 12. 


CIRCULAR LATT“RS - SURGRON GUNREAL'S Orley: 


The SGO Circular Letters were’ discontinucd on 1 January 1944 
and replaced by War Departmant Technical Bull-tins. Some of then still 
apply, however, and are listed below! 


Now 12, 1941. ‘Subjsct * Wasa tication of ‘Sepoaaie with one 
stitutional ‘Peychopathic: Stats of Constitutional tatorbortty This lotter 
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states thet those cases of constitutional inferiority or psychopathy devel 
oping psychoses eft-r ort aeebne sorvice will be diagnosed as "psychosis 
unclassified". However, AR #0-1025 no longer ircludas the diagnostic term 
"ysychosis unclassifi-a"; therefore, it appears doubtful thst this circular 
‘ letter is still applicable, : 


No. 88, 19°3. Subject: "Shock Therapy in tho Treatment of 
Psychiatric Conditions", The instructions contained in this letter “should 
da carofully studied by “Nedical Officers undertaking shock therapy. ° 


No. 149, 1943, Subject: "Occupational Th-rapy in Army 
Hospitals". The material in this letter is covered in part in TB Meds | 
80 end 8. (NOT: this letter will be required wher- extensive occupational : 
therapy and reconditi oning proprans are being undertak ron). 


Mos 18851208. | Subject: "Sonvaleseant Reconditioning in 
Hospitals". San Not nee: Circular Lett er Hes 14 19’; 


No. 174, 1943. Subsect: henna heubt cnet Psychopsthic Statas". 
The followin= is quoted from psrecraph 2: "Consetitutionnl Psychopathic 
stete is in the ecstegory of an inherent ‘dhewknbe r trait and is not of itself 
a physical disadi ATE 


Yo. 176,.3943, Subject? "arly Racomnition ‘and. Tr-atment of 
Neuropsychiatric Conditions in the Combet Zone". This lott-r contains 
_métorinl which n=s been lerg-ly superseded. Paraeravh 4b, is still 
applicable and is quoted as follows: 


"In cortain theaters it hes be-n found thot the tern 
"osychonourosis" producad in the patient's mind the idosof war causation 
and incursbility and thus materially interforred with recovery. The tern 
"exhaustion", on th- other hand, implird to th- patient nonspecific otiology, — 
natural occurrane>, and sperdy recovery. It wes also in a mrasuro true, 
in that the majority of cases this exhaustion wes © strong contributory 
factor. If it is, found exprdient to use the term "exhaustion", as e pro 
liminary diagnosis for combat neuropsychiatric casualti-s, the term should 
be omploy-d only on tha omorconey medical tas (MD Forn 52b) and the case 
rew~diagnosed with the proper nsvehiatric term on the field medical record 
(1D Form 52¢), Tho uss of the tern. "exhaustion" ‘or psychon-urosis will 
%e confined to. cases developing under onemy action. Cas-s of -xhaustion 
freo from psychiatric components and essentizlly "physical" in neture will 
de. qualified with an approprists term in addition to the word "sxhaustion", 
for purpos-s of diffoerontiation".— 


No. 182, 1943. Subject # letseachiens aah Reconditioning in 
Hospitals". (Amends Circular Lat--r No. 168, -19¢3. Sao noto und-r Cir. 
Latt-r No. 149). pee 


N 94. 43, Subject: "Disposition of Individuals with 
Neuropsychiatric Disorders". This letter stresses thy importance of con- 
servation of manpower in in dividuals with minor neuropsychiatric disorders 


‘ 
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as elaborated in Yar Department Circu’ ar ea, 81, 1945, Paragraph 8 of this 


letter statos that "physical standards or aed hoe terms include nervous 
and mental conditions when used in Army Regulations and othor Mar Dapart > 
ment publications pertaining to medical matters". 


~ Office of Theater Surgeon, USAFFT, 


Circular letters in this scriss have not contained material 
previously which is essential to neuropsychiatrists. Henceforth this 
medium will be used from time to time to disseminate information of par- 
ticuler interest to psychiatrists. 


ts TRAINING MANUALS : 


T_ 8-260, 16 July 1941 - "Fixed ile ee of Med Dapt". 


Chapter 3, Section IIT, "Detention “ard", a digest of regulations parted ine 
to care of patients on locked wards. Section IV, "Neuropsychiatric Section". 


Authoritative statement regarding organization, ounenana ts, and standard 
operating procedures on N~P closed wards. .In case of scrious mishaps on 


closed wards the Inspector Generel will inquire as to whethar the provisions | 
of Section III and IV had been ordered in writing and wore routinely observed. 


4. COMMAND LarenRs : 


Letter GSB 311.7, Hg. USASOS, dated 9 February 1944 - Subject *. 


"Censorship of a eat Petionts! Nail", is quoted as follows: 


"Ls: 2¢ te dowtved. that correspondence written by 
psychopathic patients in all hospitals de censored 
by qualifind medical officers. 


2. Hospital pationts! letters which indicate 
extreme mental derangement should either be rev 
tained es hospitel case records, or forwarded 
.directly to. the Theater Censor, Headquartors 
USAF#7, APO 501, with recommendations for dis- 
position", 


Sy, “he ‘Neuropsychiatric Statistical Reports for months of cma. 
March, and April have been consolidated in this office. 69% of the minor 
psychiatric patients seen in the 14 reporting cenorel hospitels wore re- 


turned to duty during this thre- month period. The average work load per 


psychiatrist in the reporting units varied from 43 to 165 new patients 


examined per month. The Neuropsychiatric Statistical Report is now required 


of all fixed hospitals of 500 T/O beds or over. 


3. War Dopartment, USAFF™ and USASOS publications are furnished | 
by the Adjutant Genoral's Department. Th-v can be requisitioned on AGO 
Form 17 from Bas- Headquarters. 
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ya, faves size Sonas leaf binders for filine Circular Lattors, ce 
Os and other publications of neuropsychiatric intersst are available. — 


They may 0+ requisitioned from Madical Supply, 1944 catalogue No. 7513000 
"Binder, loose leaf, 1" ring, for 8} x 11 inch shects". 
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Batya: B. DENIT 
Brigadicr General, Unit-d States Arny 
Theater Surz-on 
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DISTRIBUTION: : a 
— 6(MD) “ 
By courier to major command, 3 . | ae 

section and base surgeons. \ mm 

By mail to all hospitals and 
_ all surgeons of commands (div- 
_ isions and higher). 


